its edges were smooth, and it was almost in the median line. Through it some small fragments of bone were extracted, but the larger pieces were firmly impacted. I trephined, removing a piece of bone on the outer edge of the fracture, and then had not much difficulty in removing several large pieces, some of which were depressed threequarters of an inch. A small artery bled rather freely from under the edge of the bone, but it stopped without interference after a time. The wound was washed with a solution of carbolic acid in water, closed with silk sutures, and a pad of dry lint applied over all.
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Second day. From this time there was nothing in the case worthy of special notice. He steadily improved, and on June 20tb, eight weeks after the receipt of the injury, he appeared at the magistrate's court to give evidence against his assailant.
Remarks.-This case is a very encouraging one. The injury was of a very severe nature, especially when the depth to which some of the fragments were depressed is considered. It is interesting to note how the temperature rose as the bowels became constipated, and fell when free purgation was established. That no ill results should follow the convulsion on the seventh day, though it is not readily accounted for, is not surprising, a similar thing having been often recorded in like cases. The trephining was done on the outer edge of the fracture for obvious anatomical reasons. During the operation an arterv, as I have described, bled pretty freely from under the edge of the bone. I found it impossible to get at the vessel and tie it; if this haemorrhage had persisted it would have been absolutely necessary to arrest it. But how ? I see nothing, failing everything else, but to trephine over the course of the artery, expose it, and then pass a ligature around it. It is worthy of notice that no antiseptic precautions, beyond cleanliness, were observed. G. A-, aged fifteen years, who works in a coal mine, met with an accident by which one-half of the scalp was lacerated and torn from the cranium, and when I saw him Was hanging over his left ear and neck. The pericranium was torn off from a surface two inches and a half by two inches. On the right side of the head, at a point corresponding with the meeting of the temporal ridge with the occipital bone, was a small wound, about fourteen lines in length, with irregular edges. A probe revealed a fracture, which, on mopping the wound, was seen to run horizontally, with the lower portion slightly depressed. From between the edges of the fracture brain-substance was oozing, and this oozing continued more or less for thirty-six hours. The wound was kept open, and simple water-dressing used. The left half of the head, from which the scalp had been torn, was carefully cleansed, and the edges of the wound united by thirteen hempen sutures. From end to end the laceration measured eleven inches. My patient was kept on strict antiphlogistic regimen, the state of the alimentary canal carefully regulated, the room kept darkened, and the nurse alone allowed to enter. A rapid and uninterrupted recovery was made, and in six weeks from receiving the injury he resumed his employment. ' , The points of interest in this case are-. i 1. When the boy was found he had already walked sixty yards, without any assistance, from the place in the coal mine where his head was crushed between a waggon and the rock which forms the side of the "waggon way ;" and he afterwards walked home.
2. Notwithstanding the extent of injury to scalp, pericranium, cranium, and brain-substance, no unfavourable symptom whatever supervened.
3. Although the injury was inflicted on March 6th, 1880eighteen months since-the laceration, contusion, and loss of brain-substance have not, in my opinion, in any perceptible way impaired the intellect, nor in the least degree disturbed any of those functions of brain of which we have any knowledge-that is to say, in so far as it has been possible to observe, and I have watched the case very carefully, and with much interest, up to the present time. E. P-, aged twenty-one, was returning home from the Volunteer Review at Windsor, when the dog-cart in which he was riding was overturned by a heap of stones lying by the side of the road. The accident took place about mile from his home, and occurred at 1.45 A.M. on July 10th. I saw the patient about 2.30 A.M., and found him totally unconscious, and suffering from concussion, with some signs of compression. Upon examining his head, I found an incised wound of the scalp in the left temporal region, about two inches and a half long from before back, and on introducing the finger, there could be felt an incised wound of the skull about one inch long.
On seeing how matters stood, I determined that trephining ought to be done at once, as there was undoubtedly depression of the inner table of the skull. I performed the operation at 3 A.M., and on raising the circle of bone cut by the trephine a loose piece of bone, an inch long and half an inch wide, consisting of the inner table, was seen lying on the dura mater. This was easily taken away through the trephine hole, and consciousness was almost immediately restored. The wound was left quite open, a piece of lint dipped in carbolic lotion being placed over it. About 9 A.M. the patient was seen by my friend, Mr. H. P. Symonds of Oxford, in consultation with me, and he agreed that everything bad been doue. An ice-bag was applied to the head and five grains of calomel put on the tongue; later in the day a copious enema was given with good result. The following is a record of the temperature and pulse :-July 10th: 11 A.M., temperature 99&deg;, pulse 60; 3 P.M., temperature 101-2&deg;; 7 P.M., temperature 100'7&deg;, pulse 64; 11 P.M., temperature 101-2&deg;. July llth: 3 A.M., temperature 101&deg; ; 7 A.M., temperature 100-7&deg;; 11 A.M., temperature 100-8&deg;, pulse 64; 3 P.M., temperature 99-8&deg;; 7 P.M., temperature 100&deg; ; 11 P.M., temperature 100 6&deg;. July 12th: 3 A. M., temperature 99&deg;; 7 A. M., temperature 98'60; 11 A.M., temperature 99-2&deg;, pulse 60;
